MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registrstion District No. < -"IF Primary Registration District No. _____ £ O20Rs Registrars No. .__.... LALIR 3
ON THIS STUB —s — — -
T ke Lm JUL— 6 1962 ; 7. USUAL RESIDENCE {(Where decoaved Tived, 17 imstiiuiion: Residente before
o a. COUNTY a. STATE ] 1 b. COUNTY admission)
VS 300 o Jackson Missouri Jackson
Rev. 4/59 % b. chY (1T outside corporate limits, give OWNSHIP only) Length of stay in 1b T conﬂv Inside Limits
w 1
s TOWN Kansas City 43 yrs. rown Kansas City Yer I Mo O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {if cutside, give location) Reside on Farm
—_— | HOSPITAL OR . : ADDRESS
P 3 f g iNsTITUTiIoN  BlIms Nursmg Home Yes I Ne[d 306 E. 34th St. Yes 0 NSO
3 3. (P‘:AME OF DE)CEASED First - Middle Last 4, DOA:E Month Day Year
ype or print, H
Claude - . | M. Evans DEATH June 8, 1962
4 o 5. SEX 4. COLOR OR RACE 7. warcied O Never Married O (6. DATE OF BIRTH | 9 AGE last birthday) | IF UNDER 1 YEAR ::UNDER 2}:_"*
5 2" Ma.]. e Wh.lte Widowed X Diverced [ June 1 2 , [.88 2 7 9 Months Days ours in,
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of working. life, if retired
6 " WSS AR S tven i rerired) General Contracter Belton, Mo. U. S. A,
14. NAME OF RUSBAND OR WIFE

USE BLACK INK

OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ.

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

132, FATHER'S NAME

Bart Evans

13b. MOTHER'S MAIDEN NAME
Emma Edwards

Mary B. Evans

15, WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, rNd unknown}[ (1 yes,

14 SOCIAI SECLIRITY MO

give war or dates of service

Lol L — -

JeM. Davis wmepicat certiFicaTION

18. CAUSE OF DEATH (Enter only une cause per line f
t. DEATH WAS CAUSED BY:

PART

Conditions, if any,
which gave rise to
above | csuse {s),
stating the under-

Iying cau

17. INFORMANT

Address

Ruth I, Hill, 4501 Raytown Rd., K.C. 29, M

IMMEDIATE CAUSE (a)

DUE TO (k)

INTERVAL BETWEEN
ONSET AND DEATH

se  last.

§ “1r2

ousro(c)M "46.-( &M

PART IL.

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART I

PART 111 If

deceased was
there a pregnency in last 90 days.

fermale was

A . /CL(_ QIAW [D Yes | [0 No I £] Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. Descue HOW INJURY OCCURRED, (Enter mature of injury in PART | or PART i of item 18
PERFORMED? _ |. 0O O 0 .
YES O NO
20c. TIME OF  Hou}  Month, Day, Yasr |
INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK

[J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

in or about home,

20f. CITY, TOWN,

OR LOCATION COUNTY

STATE

.

Death occurred at

| attended the decessed from%“"‘"
o_“r3°

59

to.

and last saw i, alive 04 sy

&2

qu__m o the date stated above, and to tl"ue best of my knowledge, fromdr'he causes stated,

22s. SIGNATURE

(Degrea or titie)
O

)

22b. ADDRESS

o

22c. DATE SIGNED

8 hv bt

23s. BURIAL, CREJMATION,
REMO' A%?fy)
Buria

23b. DATE

6-11-62

23c. NAME OF CEMETERY OR CREMATORY

Belton Cemetery

@. LOCATICN (City, town, or county)
Belton, Missouri

¥ (State}

24, FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

26. REQISTRAR'S SIGNATURE

Stine & McClure, Kansas City, Mo.

b ~-rr- ¢ a2

{Licansed Embalmer’s Statement on Reverse Side}

Sy




1
1

STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, |

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

e it e s (e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated al?ove -

{

S
i
i
'

%

3

o Licensed Embalmer Ny %é %Cf

P. O. Addres




